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OMB No 1545-0047 


Return of Organization Exempt From Income Tax 

Under section 501(cY 527, or 4947(a)(1) of the Internal Revenue Code 
(except black lung benefit trust or private foundation) 

► The organization may have to use a copy of this return to satisfy state reporting requirements. 


For the 2012 calendar year, or tax year beginning 7/01 , 2012, and ending 6/30 


2012 


Open to Public 
Inspection 


B Check if applicable 
Address change 
Name change 
Initial return 
Terminated 
Amended return 


MIAMI UNIVERSITY FOUNDATION 
107 ROUDEBUSH HALL 
OXFORD, OH 45056 


J Application pending F Name and address of principal officer 

_ I SAME AS C ABOVE _ 

ax-exempt status |X| 501(c)(3) I 1501(c) ( )•* (insert no) 


ig 6/30 _ , 2013 _ 

D Employer Identification Number 

31-6026014 _ 

E Telephone number 

513-529-6110 _ 

G Gross receipts $ 71,045,549. 

H(a) Is his a group return for affiliates 7 I Yes IXI n< 

H(b) Are all affiliates included 7 Yes N< 

If ’No.‘ attach a list (see instructions) — 


I Tax-exempt status |X| 501(c)(3) | | 501(c) ( _ (insert no) | 1 4947(a)(1) or | [527 

J Website: - N/A _ _ |h(c) Group exemption number ^ _ 

K Form of organization X Corporation Trust Association Other ^ L Year of Formation 1948 M State of legal do 

Part I | Summary 

1 Briefly describe the organization's mission or most significant activities SUPPORT OF MIAMI UNIVERSITY 


|H(c) Group exemption number 

L Year of Formation 1948[m State of legal domicile OH 



Check this box » | | if the organization discontinued its operations or disposed of more than 25% of its net assets 


3 Number of voting members of the governing body (Part VI, line la) 

4 Number of independent voting members of the governing body (Part VI, line lb) 

5 Total number of individuals employed in calendar year 2012 (Part V, line 2a) 

6 Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII, column (C), line 12 
b Net unrelated business taxable income from Form 990-T, line 34 

8 Contributions and grants (Part VIII, line Ih) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 

12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 

15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 
16a Professional fundraising fees (Part IX, column (A), line lie) 

b Total fundraising expenses (Part IX, column (D), line 25) ► 

17 Other expenses (Part IX, column (A), lines 1 la-1 Id, llf-24e) 

18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses Subtract line 18 from line 12 


Prior Year 


20,030,331. 


_24_ 

_19 

_0 

_19. 

_(L_ 

_(h_ 

Current Year 


4,362,623. 


7,978,500. 

7,075,145. 

-127,860. 

943,739. 

27,880,971. 

12,381,507. 

18,662,382. 

19,672,471. 



22 


Part II 


Total assets (Part X, line 16) 

Total liabilities (Part X, line 26) 

Net assets or fund balances Subtract line 21 from line 20 


Sianature Block 


2,501,141. 


21,163,523. 


6,717,448. 


Beginning of Current Year| 


454,818,780. 


178,445,250. 


276,373,530. 


2,564,110. 


22,236,581. 


-9,855,074. 


End of Year 


470,053,276. 


186,653,005. 


283,400,271. 


Under penalties of perjury, I de 
complete Declaration of prep 




including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and 
information of which preparer has any knowledge 


Signature of officer 

BRUCE GUIOT 

Type or print name and title 


Print/Type preparer's name 


1- ■ 

II 


Preparer's signature 

SELF-PREPARED 


mm 

EH 


CHIEF INVEST OFFICER 


Ireparer 

Firm's name * 



Sse Only. 

— fi" i v 

Firm's address 

1 17“ 


Firm’s EIN ► 


May the IRS discuss tjijs/return with the preparer shown above 7 (see instructions) 


BAA/F<^r fJapgQVOrk Reduction Act Notice, see the separate instructions. 


OGDEN, UT 



TEEA0113L 12/18/12 


orm 99(K; 

































































31-6026014 


Form 990 (2012) MIAMI UNIVERSITY FOUNDATION _ 

^art, lll~r-| Statement of Program Service Accomplishments 

_ Check if Schedule O contains a response to any question in this Part III 

1 Briefly describe the organization's mission 

SUPPORT OF MIAMI UNIVERSITY 


Page 2 

_a 


2 Did the organization undertake any significant program services during the year which were not listed on the prior 

Form 990 or 990-EZ? . ... .[] Yes [x] No 

If 'Yes/ describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? Q Yes [x] No 

If 'Yes,' describe these changes on Schedule O. 

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses. 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to 
others, the total expenses, and revenue, if any, for each program service reported 


4a(Code ) (Expenses $ 19,672,471. including grants of $ . 19 r 672,471 . ) (Revenue $ ) 

MIAMI_UNIVERSITY_FOUNDATION^ REQ_ E J¥ES_CONTRIBUTIONS _FROM ALUMNI _AND .FRIENDS j0F_THE_ 

UNIVERSITY JtfHICH_ IT. ^QLDS J^D JLWESTS _ACCORDING_ TO _D0N0_R_ INSTRUCTIONS^ .INVESTMENT_" 

E ^NJNGS_ ARE_P^IODICA^Y_TE^NSFERRED_TO_THE_UNIVERSITY^ TO .FURTHER JTS .EDUCATIONAL 
AND RESEARCH ACTIVITIES. 


4 b (Code* ) (Expenses $ 


including grants of $ 


)(Revenue 


$ 


) 


4 c (Code ) (Expenses $ 


including grants of $ 


) (Revenue $ 


) 


4d Other program services. (Describe in Schedule O ) 

(Expenses $_ including grants of $ _ ) (Revenue $ _ 

4e Total program service expenses ► 19,6^2,471. 


BAA 


TEEA0102L 08/08/12 


Form 990 (2012) 








































31-6026014 


Page 3 


Form 990 (2012) MIAMI UNIVERSITY FOUNDATION 


Part IV 1 Checklist of Required Schedules 


1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation) 7 If ’Yes, ’ complete 
Schedule A 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions) 7 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates 
for public office? If ’Yes, ’ complete Schedule C, Part I 

4 Section 501 (c)(3) organizations Did the organization engage in lobbying activities, or have a section 501(h) election 

in effect during the tax year 7 If ’Yes, ’ complete Schedule C, Part II . . 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19 7 If ’Yes,’ complete Schedule C, Part III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 

to provide advice on the distribution or investment of amounts in such funds or accounts? If ’Yes, ’ complete Schedule D, 
Part I . . ... 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the 
environment, historic land areas or historic structures 7 If ’Yes, ’ complete Schedule D, Part II 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets 7 If ’Yes,' 
complete Schedule D, Part III 

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian 
for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt negotiation 
services 7 If ’Yes, ' complete Schedule D, Part IV 

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, 
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V 

11 If the organization’s answer to any of the following questions is ’Yes 1 , then complete Schedule D, Parts VI, VII, VIII, IX, 
or X as applicable 

a Did the organization report an amount for land, buildings and equipment in Part X, line 10 7 If ’Yes,' complete Schedule 
D, Part VI 

b Did the organization report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total 
assets reported in Part X, line 16 7 If ’Yes, ’ complete Schedule D, Part VII .... 

c Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total 
assets reported in Part X, line 16 7 If 'Yes,' complete Schedule D, Part VIII 

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported 
in Part X, line 16 7 If 'Yes,' complete Schedule D, Part IX 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If ’Yes,’ complete Schedule D, PartX 

1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization’s liability for uncertain tax positions under FIN 43 (ASC 740)? If ’Yes, ‘ complete Schedule D, Part X 

12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If 'Yes,' complete 
Schedule D, Parts XI, and XII 

b Was the organization included in consolidated, independent audited financial statements for the tax year 7 If 'Yes,' and 
if the organization answered ’No’ to line 12a, then completing Schedule D, Parts XI and XII is optional 

13 Is the organization a school described in section 170(b)(l)(A)(n) 7 If 'Yes,' complete Schedule E 

14a Did the organization maintain an office, employees, or agents outside of the United States? . 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, 
business, investment, and program service activities outside the United States, or aggregate foreign investments valued 
at $100,000 or more? If ’Yes, ‘ complete Schedule F, Parts I and IV . . 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization 
or entity located outside the United States 7 If 'Yes,' complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to 
individuals located outside the United States 7 If 'Yes, ‘ complete Schedule F, Parts HI and IV 

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and lie? If 'Yes,' complete Schedule G, Part I (see instructions) . . 

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 
lines lc and 8a? If ’Yes,' complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If ’Yes,’ 
complete Schedule G, Part III 

20 a Did the organization operate one or more hospital facilities 7 If ’Yes,' complete Schedule H 

b If ‘Yes’ to line 20a, did the organization attach a copy of its audited financial statements to this return? 



Yes 

No 

1 

X 


2 

X 


3 


X 

H 

■ 

X 

5 


X 

6 


X 

111 


X 

8 


X 

9 

1 

X 

10 

X 


■ 




R 


11 b 

X 


11 c 


X 

lid 


X 

lie 

X 


11 f 

X 


12a 

X 


12b 

X 


13 


X 

14a 

X 


14b 

X 


15 


X 

16 


X 

17 


X 

18 


X 

19 


X 

20 


X 

20 b 




BAA 


TEEA0103L 12/13/12 


Form 990 (2012) 



























































Form 990 (2012) MIAMI UNIVERSITY FOUNDATION 


31-6026014 Page 4 


Part IV 


uired Schedules (continued 


21 Did % the organization report more than $5,000 of grants and other assistance to governments and organizations in the 
United States on Part IX, column (A), line 1 ? If ’Yes,' complete Schedule I, Parts I and II 

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part 
IX, column (A), line 2 7 If 'Yes,' complete Schedule I, Parts I and III 

23 Did the organization answer 'Yes’ to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees 7 If 'Yes,' complete 
Schedule J 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of 
the last day of the year, and that was issued after December 31, 2002 7 If 'Yes/ answer lines 24b through 24d and 
complete Schedule K. If 'No, 'go to line 25 

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 

c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 
any tax-exempt bonds 7 

d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time during the year 7 

25 a Section 501(cX3) and 501(cX4) organizations. Did the organization engage in an excess benefit transaction with a 

disqualified person during the year? If 'Yes,' complete Schedule L, Part I 

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete 
Schedule L, Part I . 

26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or 
disqualified person outstanding as of the end of the organization's tax year? If 'Yes/ complete Schedule L, Part H 

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 
of any of these persons 7 If 'Yes,' complete Schedule L, Part III 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 

a A current or former officer, director, trustee, or key employee 7 If 'Yes,' complete Schedule L, Part IV . . 

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes, ’ complete 
Schedule L, Part IV . 

c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an 
officer, director, trustee, or direct or indirect owner 7 If 'Yes,' complete Schedule L, Part IV 

29 Did the organization receive more than $25,000 in non-cash contributions 7 If 'Yes,' complete Schedule M 

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 
contributions 7 If 'Yes,' complete Schedule M 

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part I 

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete 
Schedule N, Part II 

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections 
301 7701 -2 and 301.7701 -3? If 'Yes,' complete Schedule R, Part I 

34 Was the organization related to any tax-exempt or taxable entity 7 If 'Yes/ complete Schedule R, Parts II, III, IV, 
and V, line 7 

35 a Did the organization have a controlled entity within the meaning of section 512(b)(13) 7 

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled 
entity within the meaning of section 512(b)(l 3)? If 'Yes/ complete Schedule R, Part V, line 2 

36 Section 501 (cX3) organizations. Did the organization make any transfers to an exempt non-charitable related 
organization 7 If 'Yes,' complete Schedule R, Part V, line 2 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is 
treated as a partnership for federal income tax purposes 7 If 'Yes,' complete Schedule R, Part VI 

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19 7 
Note. All Form 990 filers are required to complete Schedule O. 



BAA 


Form 990 (2012) 


TEEA0104L 08/08/12 



























Form 990 (2012) MIAMI UNIVERSITY FOUNDATION_ 31-6026014 


Rarty/y Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response to any question in this Part V 


1 a Enter the number reported in Box 3 of Form 1096 Enter-0-if not applicable la 0 

b Enter the number of Forms W-2G included in line la. Enter -0- if not applicable lb 0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 
(gambling) winnings to prize winners? 

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State¬ 

ments, filed for the calendar year ending with or within the year covered by this return 2 a 0 

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 

Note. If the sum of lines la and 2a is greater than 250, you may be required to e-file (see instructions) 

3 a Did the organization have unrelated business gross income of $1,000 or more during the year 7 
b If 'Yes' has it filed a Form 990-T for this year 7 If No,' provide an explanation in Schedule O 

4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a 

financial account in a foreign country (such as a bank account, securities account, or other financial account) 7 

b If 'Yes,' enter the name of the foreign country ► VARIOUS 
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts 

5 a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T 7 

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization 

solicit any contributions that were not tax deductible as charitable contributions 7 

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were 
not tax deductible 7 

7 Organizations that may receive deductible contributions under section 170(c). 

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 
services provided to the payor 7 . ... 

b If 'Yes,' did the organization notify the donor of the value of the goods or services provided 7 

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file 
Form 8282 7 

d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7 d| _ 2 

e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract 7 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 
as required 7 

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 


8 Sponsoring organizations maintaining donor advised funds and section 509(aX3) supporting organizations. Did tt 

supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business 
holdings at any time during the year 7 

9 Sponsoring organizations maintaining donor advised funds. 

a Did the organization make any taxable distributions under section 4966 7 
b Did the organization make a distribution to a donor, donor advisor, or related person 7 

10 Section 501(c)(7) organizations. Enter 

a Initiation fees and capital contributions included on Part VIII, line 12 10a 

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10 b 

11 Section 501(cX12) organizations. Enter: 

a Gross income from members or shareholders 11a 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them ). 11b 

12 a Section 4947(aXl) non - exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041 7 

b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year | 12 b| _ 

13 Section 501(cX29) qualified nonprofit health insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state 7 
Note. See the instructions for additional information the organization must report on Schedule O 

b Enter the amount of reserves the organization is required to maintain by the states in 
which the organization is licensed to issue qualified health plans 13 b 

c Enter the amount of reserves on hand 13 c 

14a Did the organization receive any payments for indoor tanning services during the tax year? 

b If 'Yes,' has it filed a Form 720 to report these payments 7 If No, ‘ provide an explanation in Schedule O 


organizations. Did the 


Page 5 


Yes No 




































Form 990 (2012) MIAMI UNIVERSITY FOUNDATION 


31-6026014 


Page 6 


Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for 
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in 
Schedule O. See instructions. 

• Check if Schedule O contains a response to any question in this Part VI ... 


Section A. Governing Body and Management 


m 


1 a Enter the number of voting members of the governing body at the end of the tax year la 2 

If there are material differences in voting rights among members- 

of the governing body, or if the governing body delegated broad 

authority to an executive committee or similar committee, explain in Schedule O 

b Enter the number of voting members included in line la, above, who are independent 1b 1 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents 
since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization’s assets 7 

6 Did the organization have members or stockholders? 

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more 

members of the governing body 7 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, 
stockholders, or other persons other than the governing body 7 


or other persons other than the governing body 7 


8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by 
the following. 

a The governing body? . . 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address? If ‘Yes,' provide the names and addresses in Schedule O 


Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code . 



10 a Did the organization have local chapters, branches, or affiliates 7 

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their 
operations are consistent with the organization's exempt purposes? 

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990 SEE SCHEDULE 0 

12 a Did the organization have a written conflict of interest policy? If 'No,' go to line 13 

b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise 
to conflicts? 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in 
Schedule O how this is done SEE SCHEDULE 0 

13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy 7 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 

b Other officers of key employees of the organization 
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions.) 

16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 

taxable entity during the year? 

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 _ 


Yes | No 


X 


FCT1 

X 

12b 

X 

12c 

X 

O 

X 

o 

X 




Section C. Disclosure _ 

17 List the states with which a copy of this Form 990 is required to be filed ► NONE 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public 
inspection Indicate how you make these available. Check all that apply 

Q Own website Q] Another’s website [x] Upon request Q] Other (explain in Schedule O) 

19 Describe in Schedule 0 whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to 

the public during the tax year. SEE SCHEDULE 0 

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. 

*JRUCE_AGUIOT JJIAMI_ UNIVERSITYOXFORD,_OHIO_ .OXFORD_0H_45_056 _513-_529-__6110_ 

Form 990 (2012) 
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Form 990 (2012) MIAMI UNIVERSITY FOUNDATION _ 31-6026014 Page7 

Bll Compensation of Officers. Directors. Trustees. Kev Employees. Highest Compensated Employees, and 
Independent Contractors 

Check if Schedule O contains a response to any question in this Part VII _ I I 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1 a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of 
compensation. Enter -u* in columns (D), (E), and (F) if no compensation was paid 

• List all of the organization's current key employees, if any See instructions for definition of 'key employee ' 

• List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the 
organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 
of reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the 
organization, more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated 
employees, and former such persons 


Q Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 


(A) 

Name and Title 

(B) 

Average 
hours per 
week (list 
any hours 
for related 
organiza¬ 
tions 
below 
dotted 
line) 

(C) 

Position (do not check more than 
one box. unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-MISC) 

(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

9 3 
1? 
8 £ 

Z 

fS 

G 


Former 

(1) HENKE, BRUCE R. 

l 










SECRETARY 1 

0 

X 


X 




0. 

0. 

0. 

(2) BHATI, JAGDISH 

i 


■ 



■ 





DIRECTOR 

0 

X 

■ 



■ 


0. 

0. 

0. 

(3) PERLMUTTER, DIANE F. 

i 





■ 





DIRECTOR 

0 

X 




■ 


0. 

0. 

0. 

(4) SCHUBERT, ELLEN 

1 


■ 








DIRECTOR 1 

0 

X 

■ 

■ 




0. 

0. 

0. 

(5) LANDES, CHARLES 

1 




9 






DIRECTOR 

0 

X 

■ 


9 



0. 

0. 

0. 

(6) KILLIAN, GARY M. 

1 










PRESIDENT 

0 

X 


X 




0. 

0. 

0. 

(7) AMOS, RICK 

1 










DIRECTOR 

0 

X 






0. 

0. 

0. 

(8) REEDER, EARL 

1 










DIRECTOR 

0 

X 






0. 

0. 

0. 

(9) HODGE, DAVID C. 

1 










DIRECTOR 

0 

X 


9 




0. 

430,662. 

124,217. 

(10) CREAMER, DAVID 

1 





■ 





DIRECTOR 

0 

X 


X 




0. 

316,015. 

156,116. 

(11) JONES, BARBARA 

1 


■ 

■ 







DIRECTOR 1 

0 

X 

■ 

■ 




0. 

194,109. 

32,593. 

(12) NAUS, SUSAN E. 

1 










VICE PRESIDENT 

0 

X 


X 




0. 

0. 

0. 

(13) GEMPESAW, BOBBY 

1 


■ 

■ 







DIRECTOR 

0 

X 


■ 


_ 


0. 

335,044. 

42,404. 

(14) ALTMAN, JOHN W. 

1 




9 


9 




DIRECTOR 

0 

X 






0. 

0. 

0. 


BAA 
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Form 990 (2012) MIAMI UNIVERSITY FOUNDATION 31-6026014 Page 8 


Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont 


(B) (C) 


M 


(A) I Average 

Name and title h pef s 

week 
(list any 
hours 
for 

related 
organ iza 
• tions 
below 
dotted 
line) 


Position 

(do not check more than one K u ) 

box, unless person is both an Reportable 
officer and a director/trustee) compensation from 
the organization 
(W-2/1099-MISC) 


Reportable 
compensation from 
related organizations 
(W-2V1099-MISC) 


Estimated 
amount of other 
compensation 
from the 
organization 
and related 
organizations 


(15) SULLIVAN, MARK 


TREASURER 


(16) REIMERS, ART 


DIRECTOR 


(17) DEROBERTS, JAMES 


DIRECTOR 


(18) HERBERT, THOMAS 


EXECUTIVE DIR. 


(19) LUCKS, LINDA 


DIRECTOR 


(20) CHAPMAN. JAMES 


DIRECTOR 


(21) CHAIFETZ, RICHARD 


DIRECTOR 


(22) GROTE, THOMAS 


DIRECTOR 


(23) HAYDEN, THOMAS 


DIRECTOR 


(24) MITCHELL, SHARON 


DIRECTOR 


(25) BUNDY, BRAD 


CHIEF DEVLPMT 


1 b Sub-total 

c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1b and 1c) 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation 
from the organization 0 


|Yes | No 

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 
nn Imp la* if 'Yes ' rnmnlete Snhedule I for surh individual 


on line la? If 'Yes, ’ complete Schedule J for such individual 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for 
such individual 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual 

for services rendered to the organization? If 'Yes,' complete Schedule J for such person _ 


ndependent Contractors 


Complete this table for your five highest compensated independent contractors that received more than $100,000 of 
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year 



0. 1,275,830. 


0.1 545,286. 




Name and business address 


(B) 

Description of services 


ABERDEEN ASST MGMT INC 1735 MAREKT ST 32ND FL PHILADELPHIA, PA 19103|ASSET MANAGEMENT 


„ (C) 

Compensation 


161,404. 



2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization ► 



BAA 


TEEA0108L 01/24/13 


Form 990 (2012) 





















































































































Form 990(2012) MIAMI UNIVERSITY FOUNDATION 


[Part Vlll| Statement of Revenue 

_ Check if Schedule O contains a response to any question in this Part VIII 


(A) 

Total revenue 


31-6026014 



(B) 

Related or 
exempt 
function 
revenue 


(C) 

Unrelated 

business 

revenue 


Page 9 


□ 


(D) 

Revenue 

excluded from tax 
under sections 
512, 513, or 514 



1 a Federated campaigns 
b Membership dues . 
c Fundraising events 
d Related organizations 
e Government grants (contributions) 

f All other contributions, gifts, grants, and 
similar amounts not included above 

g Noncash contributions included in Ins la*If 
h Total. Add lines la-lf 


4.362.623 

2.656.195 



f All other program service revenue . |_ 

g Total. Add lines 2a-2f 


\ Investment income (including dividends, interest and 
other similar amounts) 

\ Income from investment of tax-exempt bond proceeds 
> Royalties 


6 a Gross rents 

16,301. 

b Less rental expenses 


c Rental income or (loss) 

16,301. 

d Net rental income or (loss) 

► 

7 a Gross amount from sales of 

(0 Securities 

(n) Other 

assets other than inventory 

62697708. 


b Less cost or other basis 
and sales expenses 

58664042. 


c Gain or (loss) 

4,033,666. 


d Net gain or (loss) 

f 

► 


8 a Gross income from fundraising events 

(not including $_ 

of contributions reported on line 1c). 

See Part IV, line 18 a 

b Less: direct expenses. b 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. 

See Part IV, line 19 a_ 

b Less: direct expenses b | 

c Net income or (loss) from gaming activities 

10 a Gross sales of inventory, less returns 

and allowances a_ 

b Less cost of goods sold b | 

c Net income or (loss) from sales of inventory 


Business Code 


Miscellaneous Revenue 


11 a SPLIT INTEREST AGREEMENTS 525990 

b_I 


d All other revenue . |_ 

e Total. Add lines 1 la-1 Id 
12 Total revenue. See instructions 























Form 990 

Continuation Sheet for Form 990 

OMB No 1545-0047 

Department of the Treasury 
Internal Revenue Service 

2012 

Name of the Organization 


1 Employler Identification number 

MIAMI UNIVERSITY FOUNDATION 

31-6026014 



PartiVII,^ Continuation: Officers. Directors. Trustees. Kev Employees, and Highest Compensated 
Employees 


(A) 

Name and Title 

(B) 

Average 
hours per 
week 
(list any 
hours for 
related 
organiza¬ 
tions 
below 
dotted line) 

(C) 

Position (check all that apply) 

(D) 

Reportable 
compensation from 
the organization 
(W-2/1099-Ml SC) 

(E) 

Reportable 
compensation from 
related organizations 
(W-2/1099-MISC) 

(F) 

Estimated 
amount of other 
compensation 
from the 
organization 
and related 
organizations 

Individual trustee 
or director 

Institutional trustee 

Officer 

Key employee 

Highest compensated 
employee 

Former 

RICE, MACKENZIE 

CHIEF ADMIN OFF 

l 

0 



X 




0 . 

0 . 

0 . 

BRUCE X GUI0T 

CHIEF INVESTMT OFF 

4 

0 


1 

1 

l 

X 


0 . 


38,186. 

WHITEHEAD X JAYNE 

FORMER EXEC. DIRECTOR 

1 

oj o 

1 


1 




X 

0 . 


33,111. 

THOMAS, BEVERLY 

FORMER CONTROLLER > 

0 

0 


1 

1 

l 


X 

0 . 

mm 

22,493. 

BUNDY, BRAD 

0 












Form 990 Cont 2012 


TEEA4301L 09/24/12 
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Form 990 (2012) MIAMI UNIVERSITY FOUNDATION 


31-6026014 


Page 10 


Part IX | Statement of Functional Expenses 


Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A). 
Check if Schedule O contains a response to any question in this Part !X 


TT 


Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII 


1 Grants and other assistance to governments 
and organizations in the United States See 
Part IV, line 21 

2 Grants and other assistance to individuals in 
the United States See Part IN/, line 22. 

3 Grants and other assistance to governments, 
organizations, and individuals outside the 
United States. See Part IN/, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key employees 

6 Compensation not included above, to 
disqualified persons (as defined under 


(D) 

Fundraising 

expenses 



section 4958(0(1)) and persons described 
in section 4958(c)(3)(B) 

7 Other salaries and wages 

3 Pension plan accruals and contributions 
(include section 401 (k) and section 403(b) 
employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees) 
a Management 

b Legal 
c Accounting 

d Lobbying . . 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 

g Other. (If line 11 g amt exceeds 10% of line 25, col¬ 
umn (A) amt, list line 11 g expenses on Sch 0) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel ... 

18 Payments of travel or entertainment 
expenses for any federal, state, or local 
public officials 

19 Conferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization . 

23 Insurance 

24 Other expenses. Itemize expenses not 
covered above (List miscellaneous expenses 
in line 24e. If line 24e amount exceeds 10% 
of line 25, column (A) amount, list line 24e 
expenses on Schedule O.) 

a Mmjnistration_ 

b OTHER EXPENSE 



e All other expenses 

25 Total functional expenses. Add lines 1 through 24e 


26 Joint costs. Complete this line only if 
the organization reported in column (B) 
joint costs from a combined educational 
campaign and fundraising solicitation 
Check here ► Q if following 
SOP 98-2 (ASC 958-720) _ 



BAA 


TEEA0110L 12/18/12 


Form 990(2012) 




























Form 990 (2012) MIAMI UNIVERSITY FOUNDATION 
Rart?Xffil| Balance Sheet 


Check if Schedule O contains a response to any question in this Part X 



1 Cash - non-interest-bearing 

2 Savings and temporary cash investments 

3 Pledges and grants receivable, net . . 

4 Accounts receivable, net. 

5 Loans and other receivables from current and former officers, directors, 

trustees, key employees, and highest compensated employees Complete 
Part II of Schedule L ... 


6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(0(1)). persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501(c)(9) voluntary employees’ 
beneficiary organizations (see instructions) Complete Part II of Schedule L 

s 7 Notes and loans receivable, net 
1 8 Inventories for sale or use ... 

s 9 Prepaid expenses and deferred charges . 


10 a Land, buildings, and equipment: cost or other basis. 
Complete Part VI of Schedule D 

10a 

232,875. 

b Less: accumulated depreciation 

10b 



11 Investments - publicly traded securities 

12 Investments — other securities See Part IV, line 11 

13 Investments - program-related See Part IV, line 11 

14 Intangible assets 

15 Other assets See Part IV, line 11 



Total assets. Add lines 1 through 15 (must equal line 34) _ 

Accounts payable and accrued expenses 
Grants payable 

Deferred revenue . . . 

Tax-exempt bond liabilities 

Escrow or custodial account liability. Complete Part IV of Schedule D 

Loans and other payables to current and former officers, directors, trustees, 
key employees, highest compensated employees, and disqualified persons 


Complete Part II of Schedule L .... 

^ 23 Secured mortgages and notes payable to unrelated third parties 

s 24 Unsecured notes and loans payable to unrelated third parties 

25 Other liabilities (including federal income tax, payables to related third parties, 
and other liabilities not included on lines 17-24) Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 _._ . 

n Organizations that follow SFAS 117 (ASC 958), check here ► [x] an d complete 

? lines 27 through 29, and lines 33 and 34. 


| 27 Unrestricted net assets 
1 28 Temporarily restricted net assets 
? 29 Permanently restricted net assets 

r Organizations that do not follow SFAS 117 (ASC 958), check here ► Q 

f and complete lines 30 through 34. 

g 30 Capital stock or trust principal, or current funds 


b 31 Paid-in or capital surplus, or land, building, or equipment fund 
l 32 Retained earnings, endowment, accumulated income, or other funds 
3 33 Total net assets or fund balances 

§ 34 Total liabilities and net assets/fund balances 


BAA 


TEEA0111L 01/03/13 































Form 990 (2012) MIAMI UNIVERSITY FOUNDATION _ 


Reconciliation of Net Assets 

Check if Schedule O contains a response to any question in this Part XI 


1 Total revenue (must equal Part VIH, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) . ... 

3 Revenue less expenses. Subtract line 2 from line 1 . 

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Net unrealized gains (losses) on investments 

6 Donated services and use of facilities 

7 Investment expenses 

8 Prior period adjustments ... 

9 Other changes in net assets or fund balances (explain in Schedule O) SEE SCHEDULE 0 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 
column (B)) . ... 


Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 


31-6026014 





1 Accounting method used to prepare the Form 990 Qcash [xj Accrual Q] Other _ 

If the organization changed its method of accounting from a prior year or checked 'Other,' explain 
in Schedule O 

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? 

If ’Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

| | Separate basis [^Consolidated basis QBoth consolidated and separate basis 

b Were the organization’s financial statements audited by an independent accountant? 

If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate 
basis, consolidated basis, or both: 

[x] Separate basis Q Consolidated basis QBoth consolidated and separate basis 

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 
review, or compilation of its financial statements and selection of an independent accountant 9 . . 

If the organization changed either its oversight process or selection process during the tax year, explain 
in Schedule O. 

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single 

Audit Act and OMB Circular A-133 9 

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 

BAA 


TEEA0112L 08/09/11 



































SCHEDULE A 

(Form 990 or 990-EZ) 


Department pf the Treasury 
Internal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(cX3) organization or a section 
4947(aXl) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


OMBNo 1545-0047 


2012 



Name of the organization 

MIAMI UNIVERSITY FOUNDATION 


Employer identification number 

31-6026014 


Reason for Public Charity Status (All organizations must complete this part.) See instructions. 


The organization is not a private foundation because it is* (For lines 1 through 11, check only one box ) 

1 A church, convention of churches or association of churches described in section 170(bX1XAX>)- 

2 _ A school described in section 170(bX1XAX‘i). (Attach Schedule E.) 

3 A hospital or a cooperative hospital service organization described in section 170(bX1XAX»i)* 

4 A medical research organization operated in conjunction with a hospital described in section 170(bX1XAXiii) Enter the hospital's 
name, city, and state* 

5 fxl An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section 
^ 170(bX1XAX‘v). (Complete Part II.) 

6 A federal, state, or local government or governmental unit described in section 170(bX1 XAXv). 

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described 
in section 170(bX1XAXv«)- (Complete Part II ) 

8 _| A community trust described in section 170(bX1X A Xvi). (Complete Part II.) 

9 An organization that normally receives- (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts from activities 
L_ related to its exempt functions - subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross investment income and 

unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975. See section 5Q9(aX2). 
(Complete Part III.) 

10 An organization organized and operated exclusively to test for public safety See section 509(aX4). 

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or more publicly 
supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(aX3). Check the box that describes the type of 
supporting organization and complete lines 1 le through 1 lh 

a QjType I b QType 11 c QType III - Functionally integrated d Q Type 111 - Non-functionally integrated 

e n By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
1 other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2). 

Type II or Type III supporting organization, 


If the organization received a written determination from the IRS that is a Type 
check this box 


□ 


9 


h 


Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons 7 

0) A person who directly or indirectly controls, either alone or together with persons described in (n) and (m) 
below, the governing body of the supported organization 7 

(ii) A family member of a person described in (i) above 7 

(iii) A 35% controlled entity of a person described in (i) or (h) above 7 
Provide the following information about the supported orgamzation(s). 



Yes 

No 

iigO) 






11 g (iii) 




(i) Name of supported 
organization 

(ii) EIN 

(iii) Type of organization 
(described on lines 1 -9 
above or IRC section 
(see instructions)) 

(iv) Is the 
organization in 
column 0) listed in 
your governing 
document 7 

(v) Did you notify 

the organization in 

column 0) of your 

support 7 

(vi) Is the 
organization in 
column (i) 
organized in the 

U S 7 

(vii) Amount of monetary 
support 

.Yes 

No 

Yes 

No 

Yes 

No 

(A) 




■ 


■ 

■ 

■ 


(B) 






■ 

■ 



(C) 



■ 

■ 

■ 

■ 

■ 

■ 


(D) 






■ 

■ 



(E) 








_ 


Total 











BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990-EZ) 2012 MIAMI UNIVERSITY FOUNDATION _ 31-6026014 _ Page 2 

Part M I Support Schedule for Organizations Described in Sections 170/bViyAViv) and 170(bK1VAVvil ~ 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under Part III If the 
organization fails to qualify under the tests listed below, please complete Part III.) 


Section A. Public Support 


Calendar year (or fiscal year 
beginning in) ► 

(a) 2008 

(b) 2009 

(c) 2010 

(d) 2011 

(e) 2012 

(0 Total 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any 'unusual grants.') 

8,289,686. 

16811604. 

15249159. 

20030331. 



2 Tax revenues levied for the 
organization's benefit and 
either paid to or expended 
on its behalf. 






0 . 

3 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 






0 . 

4 Total. Add lines 1 through 3 

8,289,686. 

16811604. 

15249159. 

20030331. 

4,362,623. 

64,743,403. 

5 The portion of total 

contributions by each person 
(other than a governmental 
unit or publicly supported 
organization) included on line 1 
that exceeds 2% of the amount 
shown on line 1 1 , column (0 






14,250,920. 

6 Public support. Subtract line 5 
from line 4 








Section B. Total Support 


Calendar year (or fiscal year 
beginning in) ► 

(a) 2008 

(b)2009 

(c) 2010 

(d) 2011 

(e) 2012 

(f) Total 

7 Amounts from line 4 . 

8,289,686. 

16811604. 

15249159. 

20030331. 

4,362,623. 

64,743,403. 

8 Gross income from interest, 
dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 

2,486,029. 

3,044,720. 

2,631,237. 

3,026,363. 

3,057,780. 

14,246,129. 

9 Net income from unrelated 
business activities, whether or 
not the business is regularly 
carried on 






0 . 

10 Other income Do not include 
gain or loss from the sale of 

gR’WHisnv 

-3262510. 

807.522. 

1,184,855. 

-144,161. 

927,438. 

-486,856. 

11 Total support. Add lines 7 
through 10 






78,502,676. 

12 Gross receipts from related activities, etc (see instructions) 

12 

0 . 


13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

organization, check this box and stop here ► 

□ 

Section C. Computation of Public Support Percentage 

14 Public support percentage for 2012 (line 6, column (0 divided by line 11, column (0) 

15 Public support percentage from 2011 Schedule A, Part II, line 14 

14 

64.32 % 

15 

71.01 % 


16 a 33-1/3% support test — 2012. If the organization did not check the box on line 13, and the line 14 is 33*1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support test — 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box 
and stop here. The organization qualifies as a publicly supported organization 


a 

□ 


17a 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% 
or more, and if the organization meets the 'facts-and-circumstances 4 test, check this box and stop here. Explain in Part IV how 
the organization meets the 'facts-and-circumstances' test The organization qualifies as a publicly supported organization 


□ 


b 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% 
or more, and if the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part IV how the 
organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supported organization 

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions 


BAA 


Schedule A (Form 990 or 990-EZ) 2012 
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Schedule A (Form 990 or 990-EZ) 2012 MIAMI UNIVERSITY FOUNDATION 


31-6026014 


Page 3 


jlBgBMlMI Suppnrt Schedule for Organisations De<;rrihpH in Sprtinn 5nQ(a)(?) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under Part II If the organization fails 
to qualify under the tests listed below, please complete Part II ) 

Section A. Public Support ~ ^ 


Calendar year (or fiscal yr beginning in) ► 

1 Gifts, grants, contributions 
and membership fees 
received (Do not include 
any 'unusual grants ') 

2 Gross receipts from admis¬ 
sions, merchandise sold or 
services performed, or facilities 
furnished in any activity that is 
related to the organization’s 
tax-exempt purpose 

3 Gross receipts from activities 
that are not an unrelated trade 
or business under section 513 

4 Tax revenues levied for the 
organization’s benefit and 
either paid to or expended on 
its behalf 

5 The value of services or 
facilities furnished by a 
governmental unit to the 
organization without charge 

6 Total. Add lines 1 through 5 . . 

7 a Amounts included on lines 1, 

2, and 3 received from 
disqualified persons 

b Amounts included on lines 2 
and 3 received from other than 
disqualified persons that 
exceed the greater of $5,000 or 
1% of the amount on line 13 
for the year 

c Add lines 7a and 7h 

8 Public support (Subtract line 
7c from line 6.) 


(a) 2008 


(b) 2009 


(c) 2010 


(d) 2011 


(e) 2012 


(0 Total 


Section B. Total Support 


(a) 2008 

(b)2009 

(c) 2010 

(d) 2011 

(e) 2012 

(0 Total 












































Calendar year (or fiscal yr beginning in) ► 

9 Amounts from line 6 . 

10 a Gross income from interest, 

dividends, payments received 
on securities loans, rents, 
royalties and income from 
similar sources 
b Unrelated business taxable 
income (less section 511 
taxes) from businesses 
acquired after June 30, 1975 

c Add lines 10a and 10b 

11 Net income from unrelated business 
activities not included in line 10b, 
whether or not the business is 
regularly carried on 

12 Other income. Do not include 
gain or loss from the sale of 
capital assets (Explain in 
Part IV ) 

13 Total support (Add Ins 9, 10c, M, and 12) 

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) 
organization, check this box and stop here 


n 


Section C. Computation of Public Support Percentage 


15 Public support percentage for 2012 (line 8, column (0 divided by line 13, column (0) 

16 Public support percentage from 2011 Schedule A, Part III, line 15 

15 

% 

16 

o, 

'o 

Section D. Computation of Investment Income Percentage 

17 Investment income percentage for 2012 (line 10c, column (0 divided by line 13, column (0). 

18 Investment income percentage from 2011 Schedule A, Part III, line 17 .... 

17 

% 

18 

Q, 


19 a 33-1/3% support tests — 2012. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

b 33-1/3% support tests — 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and 
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization 

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . 


□ 


BAA 


TEEA0403L 08/09/12 
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IBSBtllfliMl Supplemental Information. Complete this part to provide the explanations required bv Part II. line 10: 

Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any additional information. 

(See instructions). 
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SCHEDULE D 
(Form 990) 



OMB No 1545-0047 

Supplemental Financial Statements 

► Complete if the organization answered 'Yes,' to Form 990, 

Part IV, lines 6, 7,8,9,10,11a, 11b, 11c, lid, He, Ilf, 12a, or 12b. 

► Attach to Form 990. ► See separate instructions. 


2012 

Department of the Treasury 
Internal Revenue Service 



Name of the organization 


Employer identification number 

MIAMI UNIVERSITY FOUNDATION 

31-6026014 

RlSIflMI Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if 
the organization answered 'Yes' to Form 990, Part IV, line 6. 




(a) Donor advised funds 

(b) Funds and other accounts 

1 

Total number at end of year 



2 

Aggregate contributions to (during year) 



3 

Aggregate grants from (during year) 



4 

Aggregate value at end of year 




Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds 
are the organization’s property, subject to the organization's exclusive legal control 9 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 
impermissible private benefit? . . . 


• D Yes 

• P Yes 


□ no 

□ no 


Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 

Preservation of land for public use (e.g , recreation or education) ri Preservation of an historically important land area 

Protection of natural habitat Preservation of a certified historic structure 

Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the 
last day of the tax year _ 



IK 

Held at the End of the Tax Year 

a Total number of conservation easements 

2a 


b Total acreage restricted by conservation easements 

2b 


c Number of conservation easements on a certified historic structure included in (a). 

2c 


d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic 
structure listed in the National Register 

2d 



3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 


tax year ►_ 

4 Number of states where property subject to conservation easement is located ► _ 

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, 

and enforcement of the conservation easements it holds 9 |_ |Yes |_| No 

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year 


7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year 

*$ _ 

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) . . 

and section 170(h)(4)(B)(n) 9 [_ ]Yes [_] No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for 
conservation easements _ 

gSjgpil Organizations Maintaining Collections of Art. Historical Treasures, or Other Similar Assets. 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8. 


1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, 
in Part XIII, the text of the footnote to its financial statements that describes these items 

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the 
following amounts relating to these items. 

(i) Revenues included in Form 990, Part VIII, line 1 ► $ 

(ii) Assets included in Form 990, Part X ... ► $ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following 
amounts required to be reported under SFAS 116 (ASC 958) relating to these items 

a Revenues included in Form 990, Part VIII, line 1 ► $ 

b Assets included in Form 990, Part X ► $ 


BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 


TEEA3301L 09/18/12 
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Schedule D (Form 990) 2012 MIAMI UNIVERSITY FOUNDATION _ 31-6026014 Page 2 


Part 111 j Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 


3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection 
items (check all that apply)* 

a _‘Public exhibition d fj Loan or exchange programs 

b __ Scholarly research e [j Other 

c __ Preservation for future generations 

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in 

5 During the year, did the prganization solicit or receive donations of art, historical treasures, or other similar assets — 
to be sold to raise funds rather than to be maintained as part of the organization’s collection 7 


I Part IV ‘| Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


Amount 


1 a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included . _ _, 

on Form 990, Part X? [J Yes Q No 

b If ’Yes,’ explain the arrangement in Part XIII and complete the following table: 

_ Amount _ 

c Beginning balance 1c 

d Additions during the year Id 

e Distributions during the year 1 e 

f Ending balance 1 f 

2 a Did the organization include an amount on Form 990, Part X, line 21? | | Yes No 

b If ’Yes,’ explain the arrangement in Part XIII Check here if the explantion has been provided in Part XIII 


Part V I Endowment Funds. Complete if the organization answered ‘Yes' to Form 990. Part IV. line 10. 


(a) Current (b) Prior year (c) Two years (d) Three years (e) Four years 

1 a Beginning of year balance. 215,564,989. 221,744,791. 190,512,956? 174,458, 905 . "221, 016, 278 ■ 
bContributions 5, 897, 975. 10, 479,212. 7^332, 304. 10, 861, 350. 13, 745, 684 


c Net investment earnings, gains, 
and losses 

d Grants or scholarships 

e Other expenditures for facilities 
and programs 

f Administrative expenses 
g End of year balance 


23,644,546. 

9,965,181. 


-5,873,044. 
8,839, 625. 


35,391,259. 

9,569,178. 


f Administrative expenses 2,192,749. 1,946,345. 1,922,550. _ 64 

g End of year balance 1~232, 949, 580.1 215, 564,989.1 221,744,791.1 190,51 

2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as* 

a Board designated or quasi-endowment ► 0.40% 

b Permanent endowment ► 71.30% 

c Temporarily restricted endowment ► 28.30 % 

The percentages in lines 2a, 2b, and 2c should equal 100% 

3 a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by. 

(i) unrelated organizations 

(ii) related organizations 

b If 'Yes’ to 3a(n), are the related organizations listed as required on Schedule R 7 

4 Describe in Part XIII the intended uses of the organization's endowment funds SEE PART XIII 


Land. Buildinas. and EauiDment. See Form 990. Part X. line 10. 


Description of property (a) Cost or other basis (b) Cost or other 

(investment) basis (other) 


1 a Land 
b Buildings 

c Leasehold improvements 
d Equipment 
e Other 


Total. Add lines la through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) 


23,181,753. -49,141,373. 
17,341,370. 10,515,016. 

_0_;__ 

647,682. 646,668. 

190,512.956. 174,458.905. 



Yes 

No 

3a(i) 


X 

3a(ii) 


X 

3b 




Hzussni 


(c) Accumulated 
depreciation 


(d) Book value 


232,875. 



232,875. 





TEEA3302L 06/07/12 





















(b) Book value 


Schedule D (Form 990) 2012 MIAMI UNIVERSITY FOUNDATION 


Part VII Investments - Other Securities. See Form 990, Part X. line 12. 


(a) Description of security or category 
_ (including name of security) 


(1) Financial derivatives 

(2) Closely-held equity interests 

(3) Other DOMESTIC. PUBLIC FIXED_INCOME_ 

C?0 HEDGE .FUNDS_J 

@2 PRIVATE. IN^STMENTS_ 

(P)_ DOMESTIC_PUBLI_C_ EQUITIES_ 

PI global public _equities_ 

PI INTERNATIONAL J ) UBLIC_EQUITIES_ 

Pi GLOBAL PUBLIC _FIXED_ INCOME 


(G) 


(H) 


31-6026014 


(c) Method of valuation- Cost or 
end-of-year market value 


Page 3 




END OF YEAR MARKET VALUE 


END OF YEAR MARKET VALUE 


END OF YEAR MARKET VALUE 


END OF YEAR MARKET VALUE 


END OF YEAR MARKET VALUE 


END OF YEAR MARKET VALUE 


END OF YEAR MARKET VALUE 


Total (Column (b) must equal Form 990, PartX, column (B) line 12.) 1 


Part VIII Investments — Program Related. See Form 990, Part X, line 13 



(a) Description of investment type 


(b) Book value 


N/A 


(c) Method of valuation- Cost or 
end-of-year market value 



Total. (Column (b) must equal Form 990, Part X, column (B) line 13 


Part IX Other Assets. See Form 990. Part X. line 15. 


(a) Description 


(b) Book value 



Total. (Column (b) must equal Form 990, Part X, column (B) line 25.) ► 


2. FIN 48 (ASC 740) Footnote. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain tax positions 
under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIII SEE PART XIII 0 


BAA TEEA3303L 12/23/12 Schedule D (Form 990) 2012 
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Schedule D (Form 990) 2012 MIAMI UNIVERSITY FOUNDATION_31-6026014 


Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 


1 Total revenue, gains, and other support per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12. 

a Net unrealized gains on investments 2 a 

b Donated services and use of facilities .2b 

c Recoveries of prior year grants 2 c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d ... 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part VIII, line 12, but not on line 1: 

a Investment expenses not included on Form 990, Part VIII, line 7b 4a 

b Other (Describe in Part XIII >.. SEE PART XIII 4b -16,532,190. 

c Add lines 4a and 4h 

5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) . 


Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 


Page 4 



-16,532,190. 




nm 


28,913,697. 


-16,532,190. 


12,381,507. 


1 Total expenses and losses per audited financial statements 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 

a Donated services and use of facilities . . 

b Prior year adjustments 
c Other losses 

d Other (Describe in Part XIII.) 
e Add lines 2a through 2d . . 

3 Subtract line 2e from line 1 

4 Amounts included on Form 990, Part IX, line 25, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b 
b Other (Describe in Part XIII.) 

c Add lines 4a and 4h 

5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, line 18 ) 


Supplemental Information 


21,886,956. 


2b 


2c 


2d 


4a 

349,625. 

4b 





349,625. 


22,236,581. 


Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines la and 4; Part IV, lines lb and 2b, Part V, 
line 4; Part X, line 2; Part XI, lines 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information. 

PART V. LINE 4 - INTENDED USES OF ENDOWMENT FUND 


INVESTMENT EARNINGS ARE PERIODICALLY TRANSFERRED TO MIAMI UNIVERSITY TO FURTHER ITS 


EDUCATIONAL AND RESEARCH ACTIVITIES. 


PART X - FIN 48 FOOTNOTE 


THE FOUNDATION HAS EVALUATED ITS TAX POSITIONS AT JUNE 30 WITH RESPECT TO ACCOUNTING 


FOR UNCERTAINTIES IN INCOME TAXES AND HAS DETERMINED THAT THERE WAS NO MATERIAL 


IMPACT TO THE FOUNDATION'S FINANCIAL STATEMENTS. THE ASC PROVIDES RELATED GUIDANCE 


ON MEASUREMENT, CLASSIFICATION, INTEREST AND PENALTIES AND DISCLOSURE AS WELL AS 


BAA Schedule D (Form 990) 2012 
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Schedule D (Form 990) 2012 MIAMI UNIVERSITY FOUNDATION 

IBgKt»XIIMl Supplemental Information (continued) 

_P_ART X_fLN_48_FpOTNOXE (CO NJl NUED)_ 

_PRESCRIBING_A_ THRESHOLD _0F_'^MORE-LIKELY-^THAN-NOTFOR_ RECOGNITION- OF TAX POSITIONS_ 

_TAKEN_ OR EXPECTED_ TO BE _TAKEN_ IN A_TAX_RETURN_. _ _THE JPUNDATI0N_IS_ SUBJECT^ TO ROUTINE 
_AUDITS_BY_TAXING JUSIUSDICTIONS{HOWEVER,_ THERE_ARE_CURRENTLY NO_AUDITS_FO_R_ANY_TAX__ 

_PERIODS _IN_PR0GRESS _ THE_ FOUNDATION BELIEVES_ IT IS JNO_LONGER_ SUBJECT_ TO JNCOME _TAX_ 

_EXAMINATIONS FOR JEARS_PRIOR TO_THE_F_ISCAL_YEAR_ENDED_ JUNE-SO^_20_°jL_AS OF_JUNE _30 
2013 THE FOUNDATION HAS NO UNCERTAIN TAX POSITIONS. 



BAA 
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Schedule D (Form 990) 2012 


















1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance, 

the grantees' eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance 7 Yes 0 No 

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the 
United States. 

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed ) 


(a) Region 

(b) Number of 
offices in the 
region 

(c) Number of 
employees, 
agents, and 
independent 
contractors in 
region 

(d) Activities conducted in 
region (by type) (eg., 
fundraising, program 
services, investments, 
grants to recipients 
located in the region) 

(e) If activity listed in 
(d) is a program 
service, describe 
specific type of 
service(s) in region 

(0 Total 

expenditures for 
and investments 
in region 

CENTRAL AMERICA 
(1) CARIBBEAN 

2 


INVESTMENTS 


181,328,774. 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule F (Form 990) 2012 MIAMI UNIVERSITY FOUNDATION 


31-6026014 


Page 2 


Part II [ Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered Yes' to Form 
990, Part IV, line 15, for any recipient who received more than $5,000. Part II can be duplicated if additional space is needed. 


(a) Name of organization 


(b) IRS code 
section and EIN 
(if applicable) 


(c) Region 


(d) Purpose 
of grant 


(e) Amount of 
cash grant 


(f) Manner of 
cash 

disbursement 


(g) Amount of 
non-cash 
assistance 


(h) Description of 
non-cash 
assistance 


(i) Method of 
valuation (book, 
FMV, appraisal, 
other) 



2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt by the IRS, or for which 

the grantee or counsel has provided a section 501(c)(3) equivalency letter ** _0 

3 Enter total number of other organizations or entities * 0 


EAA Schedule F (Form 990) 2012 
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Rart;lll| Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered 'Yes' to Form 990, 
Part IV, line 16. Part III can be duplicated if additional space is needed. 


Page 3 


(a) Type of grant or assistance 


(b) Region (c) Number (d) Amount of (e) Manner of (0 Amount of non* (g) Description of (h) Method of 

of recipients cash grant cash cash assistance non-cash assistance valuation (book, 

disbursement FMV, appraisal, 

other) 



Schedule F (Form 990) 2012 
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Schedule F (Form 990) 2012 MIAMI UNIVERSITY FOUNDATION 

HHimForeign Forms 

1 Was the organization a U S. transferor of property to a foreign corporation during the tax year? If 'Yes ,' the 
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign 
Corporation (see Instructions for Form 926) 


2 Did the organization have an interest in a foreign trust during the tax year? If 'Yes,' the organization may be 
required to file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt of Certain 
Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust With a U.S Owner (see 
Instructions for Forms 3520 and 3520-A) 

3 Did the organization have an ownership interest in a foreign corporation during the tax year 7 If 'Yes ,' the 
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain 
Foreign Corporations, (see Instructions for Form 5471) 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualified 
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information 
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see 
Instructions for Form 8621) 

5 Did the organization have an ownership interest in a foreign partnership during the tax year 7 If 'Yes,' the 
organization may be required to file Form 8865, Return of U S Persons With Respect To Certain Foreign 
Partnerships, (see Instructions for Form 8865) 

6 Did the organization have any operations in or related to any boycotting countries during the tax year 7 

If ‘Yes, ‘ the organization may be required to file Form 5713, International Boycott Report (see Instructions 
for Form 5713) .. ... 


□ Yes 

X|No 

□ Yes 

[x|no 

□ Yes 

[x]No 

□ Yes 

@No 

[x] Yes 

□ No 

□ Yes 

[x|no 


BAA 


TEEA3505L 
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^^^■1 Supplemental Information 

Complete this part to provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, 
column (f) (accounting method; amounts of investments vs expenditures per region); Part II, line 1 
(accounting method); Part III (accounting method); and Part III, column (c) (estimated number of 
recipients), as applicable. Also complete this part to provide any additional information (see instructions). 



BAA 
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I 


SCHEDULE 1 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 


OMB No 1545-0047 

(Form 990) 


2012 

Department of the Treasury 
Internal Revenue Service 

Complete if the organization answered ’Yes’ to Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 



Name of the organization 


Employer identification number 

MIAMI UNIVERSITY FOUNDATION 

31-6026014 


llRalltllH General Information on Grants and Assistance 


1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and 

the selection criteria used to award the grants or assistance 7 ... m Yes I I No 

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. ggg PART IV 

llB^SlIIII Grants and Other Assistance to Governments and Organizations in the United States. Complete if the nrnani7atmn answprsrl yes' tn 
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Part II can be duplicated if additional space is needed. 


1 (a) Name and address of organization 
or government 

(b) EIN 

(c) IRC section 
if applicable 

(d) Amount of cash grant 

(e) Amount of non-cash 
assistance 

(0 Method of valuation 
(book, FMV, appraisal, 
j other) 

(g) Description of 
non-cash assistance 

(h) Purpose of grant 
or assistance 

0) MIAMI UNIVERSITY 

HIGH STREET 

OXFORD, OH 45056 

31-6402089 

501(C)(3) 

2,726,170. 

0 . 

FMV 


INSTITUTIONAL 

SUPPORT 

(2) MIAMI UNIVERSITY 

HIGH STREET 

OXFORD, OH 45056 

31-6402089 

501(C) (3) 

422,844. 

0 . 

FMV 


STUDENT 

SERVICES/ATHLET 

ICS 

(3) MIAMI UNIVERSITY 

HIGH STREET 

OXFORD, OH 45056 

31-6402089 

501(C) (3) 

4,384,528. 

0 . 

FMV 


ACADEMIC 

SUPPORT 

(4) MIAMI UNIVERSITY 

HIGH STREET 

OXFORD, OH 45056 

31-6402089 

501(C) (3) 

4,856,395. 

0 . 

FMV 


SCHOLARSHIPS 

(5) MIAMI UNIVERSITY 

HIGH STREET 

OXFORD, OH 45056 

31-6402089 

501(C) (3) 

7,282,534. 

0 . 

FMV 


CAMPUS 

IMPROVEMENTS 

(6) 








(7) 








(8) 









2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 

3 Enter total number of other organizations listed in the line 1 table 


► 5 

► 0 

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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| Grants and Other Assistance to Individuals in the United States. Complete if the organization answered 'Yes' to Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance 

(b) Number of 
recipients 

(c) Amount of 
cash grant 

(d) Amount of 
non-cash assistance 

(e) Method of valuation (book. 
FMV, appraisal, other) 

(0 Description of non-cash assistance 

1 






2 






3 






4 






5 






6 






7 







Supplemental Information. Complete this part to provide the information required in Part I, line 2, Part III, column (b), and any other 
_ additional information. _ 

J^APJi»JJNR.2.'_PRPPSPy?.^_^.QR_iyiQNITORINGJJSEpF_GRANJS FUNDS_INJ4S._ 

TO ENSURE THE PROPER EXPENDITURE OF GIFT FUNDS, THE MIAMI UNIVERSITY FOUNDATION AND 
- — -— — — —--—- 

MIAMI UNIVERSITY THROUGH THE OFFICE OF STEWARDSHIP AND DONOR RELATIONS WILL PERFORM 


THE FOLLOWING: 


*PERFORM RANDOM ANNUAL DONOR INTENT AUDITS TO ASSIST THE VARIOUS DIVISIONS IN 


ENSURING ALL RESTRICTED GIFT MONEY IS EXPENDED IN ACCORDANCE WITH THE DONOR'S WISHES. 


♦PROVIDE COURTESY, NON-TECHNICAL, AND INFORMATIONAL REPORTING OF THE USE OF GIFT 


FUNDS VIA ENDOWMENT REPORTS, AS THE INFORMATION IS REQUESTED BY THE DONOR OR AS 


REQUIRED BY THE ENDOWMENT GIFT AGREEMENT. 


♦CONDUCT EDUCATION AND AWARENESS PROGRAMS FOR MIAMI UNIVERSITY DEANS, DEPARTMENT 


CHAIRS AND STAFF BY THE DIVISION OF UNIVERSITY ADVANCEMENT SO WE CAN PROVIDE _ 

BAA Schedule I (Form 990) (2012) 
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SCHEDULE J 

(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered 'Yes' to Form 990, Part IV, line 23. 
► Attach to Form 990. ► See separate instructions. 


OMBNo 1545-0047 

2012 



Name of the organization 


Employer identification number 


MIAMI UNIVERSITY FOUNDATION 


31-6026014 


IS Questions Regarding Compensation 


Yes No 


1 a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part 

VII, Section A, line la Complete Part 111 to provide any relevant information regarding these items 

| | First-class or charter travel Q Housing allowance or residence for personal use 

| ~] Travel for companions Q Payments for business use of personal residence 

[ | Tax indemnification and gross-up payments Q] Health or social clut> dues or ,nit| at!on fees 

| | Discretionary spending account [^Personal services (e.g , maid, chauffeur, chef) 

b If any of the boxes on line la are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above 7 If ’No,’ complete Part III to explain 

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors, 

trustees, and the CEO/Executive Director, regarding the items checked in line la? ... 

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III 

| | Compensation committee [^Written employment contract 

| | Independent compensation consultant Q Compensation survey or study 

| | Form 990 of other organizations QJ Approval by the board or compensation committee 

4 During the year, did any person listed in Form 990, Part VII, Section A, line la with respect to the filing organization 
or a related organization: 

a Receive a severance payment or change-of-control payment? 

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? . . . 

c Participate in, or receive payment from, an equity-based compensation arrangement? 

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 

Only section 501(cX3) and 501(cX4) organizations must complete lines 5-9. 

5 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of 

a The organization? 
b Any related organization? 

If 'Yes' to line 5a or 5b, describe in Part III 

6 For persons listed in Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of: 



a The organization 7 . 
b Any related organization 7 
If 'Yes’ to line 6a or 6b, describe in Part III. 


6a 

6b 


.X 

X 



7 

8 


9 


For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6? If 'Yes,' describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3) 7 
If ’Yes,' describe in Part III 


7 


X 


8 


X 


If ’Yes' to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53.4958-6(c) 7 


9 


BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule J (Form 990) 2012 MIAMI UNIVERSITY FOUNDATION_ 31-6026014 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


Page 2 


For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the instructions on 
row 00 Do not list any individuals that are not listed on Form 990, Part Vll. 

Note. The sum of columns (B)(i)-(m) for each listed individual must equal the total amount of Form 990, Part Vll, Section A, line la, applicable columns (D) and (E) amounts for that individual 


(A) Name and Title 


HODGE, DAVID C. 
1 DIRECTOR 


CREAMER, DAVID 

2 DIRECTOR _ 

JONES, BARBARA 

3 DIRECTOR 


GEMPESAW, BOBBY 
4 DIRECTOR 


BRUCE, GUIOT 
5 CHIEF INVESTMT OFF 


WHITEHEAD, JAYNE 
6 FORMER EXEC. DIRECTOR 


THOMAS, BEVERLY 
7 FORMER CONTROLLER 


BUNDY, BRAD 

8 FORMER INTERIM EXEC. DIRECTOR 


(B) Breakdown of W-2 and/or 1099-MISC compensation 


0) Base (H) Bonus and (i'O Other 

compensation incentive reportable 

compensation compensation 


(C) Retirement I (D) Nontaxable 


and other 
deferred 
compensation 


benefits 


(E) Total of 
columns(B)(i)-(D) 


(F) Compensation 
reported as 
deferred in prior 
Form 990 




TEEA4102L 12/11/12 


Schedule J (Form 990) 2012 

















































































Schedule J (Form 990) 2012 MIAMI UNIVERSITY FOUNDATION 


31-6026014 


Page 3 


BaiMi Supplemental Information 


Complete this part to provide the information, explanation, or descriptions required for Part I, lines la, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, for 
Part II. Also complete this part for any additional information. 


COMPENSATION FROM UNRELATED ORGANIZATIONS 


PART Ij, _LJNE _4B-MJAMI_ UNI VERSITY,_ A .RELATED -ORGANIZATION,, PROVIDES, A _4 57 (f 1 _F0R_IT S 


PRESIDENT, _DR_. _DAVID _H0DGE_._ _MJAMI_ UNIVERISTY NOT MIAM_I_UN_IVERJITY_ FOUNDATION 
PROVIDES THE FUNDING FOR THE PLAN. 



BAA 


Schedule J (Form 990) 2012 


TEEA4103L 12/11/12 
















SCHEDULE M 

Noncash Contributions 

(Form 990) 

► Complete if the organizations answered 'Yes' 

Department df the Treasury 
Internal Revenue Service 

on Form 990, Part IV, lines 29 or 30. 

► Attach to Form 990. 


OMB No 1545-0047 


2012 


©(psoo?® (Mate 
teejpagBsoo 


Name of the organization 

MIAMI UNIVERSITY FOUNDATION 


Types of Property 


EOT]| 


Employer identification number 

31-6026014 


(a) 

Check if 
applicable 


(b) 

Number of 
contributions or 
items contributed 


(c) 

Noncash contribution 
amounts reported 
on Form 990, 

Part VIII, line 1g 


(d) 

Method of determining 
noncash contribution amounts 


1 Art — Works of art 

2 Art — Historical treasures 

3 Art - Fractional interests 

4 Books and publications 

5 Clothing and household goods 

6 Cars and other vehicles 

7 Boats and planes 

8 Intellectual property 

9 Securities — Publicly traded . 

10 Securities - Closely held stock 

11 Securities - Partnership, LLC, or trust interests 

12 Securities — Miscellaneous 

13 Qualified conservation contribution - 
Historic structures 

14 Qualified conservation contribution - Other 

15 Peal estate - Residential. 

16 Real estate — Commercial 

17 Real estate - Other 

18 Collectibles 

19 Food inventory . . 

20 Drugs and medical supplies 

21 Taxidermy 

22 Historical artifacts 

23 Scientific specimens 

24 Archeological artifacts 

25 Other ► SEE_PART JJ_) 

26 Other ► (_) • 

27 Other ► (_) 

28 Other ► ( ) 




Number of Forms 8283 received by the organization during the tax year for contributions for which the 
organization completed Form 8283, Part IV, Donee Acknowledgement 


30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that it must 
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt 
purposes for the entire holding period 7 . . 

b If 'Yes,' describe the arrangement in Part II 

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions 7 

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell 
noncash contributions 7 
b If 'Yes,* describe in Part II. 

33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked, 
describe in Part II. 



BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule M (Form 990) 2012 MIAMI UNIVERSITY FOUNDATION _ 31-6026014 Page 2 

HBStlllll Supplemental Information. Complete this; nart to nmvide the information renmred hv Part I lines 30h 3?h 

and 33, and whether the organization is reporting in Part I, column (b), the number of contributions, the 
number of items received, or a combination of both. Also complete this part for any additional information. 
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SCHEDULE 0 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

OMB No 1545-0047 

2012 

ilff J{V ^1 [if if * r; H 

Name of the organization 

MIAMI UNIVERSITY FOUNDATION 

Employer identification number 

31-6026014 


F_O_Rjyi_990,_PARJ VII. S^CJION A^ COLUMN B 


BELOW IS AN ESTIMATE OF THE AVERAGE HOURS PER WEEK DEVOTED TO RELATED ORGANIZATIONS: 


DR. DAVID C. HODGE 40 HOURS 


DR. DAVID CREAMER 40 HOURS 


DR. BARBARA JONES 40 HOURS 


DR. CONRADO M. GEMPESAW 40 HOURS 


MR. THOMAS HERBERT 40 HOURS 


SCHEDULE j PARTJL COLUMN d_ 

MIAMI UNIVERSITY (A RELATED ORGANIZATION), PROVIDES HOUSING (NONTAXABLE) TO ITS 


PRESIDENT, DR. DAVID C. HODGE. THIS RESIDENCE HAS BEEN PROVIDED TO ALL PRESIDENTS 


OF MIAMI UNIVERSITY FOR OVER 100 YEARS. THE BUILDING IS VERY UNIQUE TO THE AREA AND 


THEREFORE THE UNIVERSITY IS NOT CAPABLE OF ASCERTAINING ITS VALUE. 


FORM 990 PART mNE_7A, PART V LINE_3A,_A^D_PARJ_V[IL?0 LUJVINC__ 

THE FOUNDATION DOES HAVE UBI FROM PARTNERSHIPS THAT IT INVESTS IN. HOWEVER, AT THE 


TIME THE FORM 990 IS FILED NOT ALL FORM K-l'S HAVE BEEN RECEIVED IN ORDER TO PREPARE 


A COMPLETE AND ACCURATE FORM 990-T. THEREFORE THE FORM 990-T IS FILED AFTER THE 


FILING OF THE FORM 990. ACCORDINGLY WE HAVE INDICATED -0- UNRELATED BUSINESS INCOME 


SINCE THE AMOUNT IS UNKNOWN AT THIS TIME. 


FORM 990,_PART VII__ 

AS OF FEBRUARY 1, 2012 TO OCTOBER 1, 2012 BRAD BUNDY WAS APPOINTED THE INTERIM 


EXECUTIVE DIRECTOR. 


AS OF OCTOBER 2, 2012, THOMAS HERBERT WAS THE EXECUTIVE DIRECTOR OF THE MIAMI 


UNIVERSITY FOUNDATION. 


FORM 990 PART X, LINES 11,12, AND 25 

AS OF JULY 1, 2011 THE FOUNDATION AND MIAMI UNIVERSITY ENTERED INTO A POOLED 


INVESTMENT AGREEMENT THAT COMBINES THEIR RESPECTIVE ENDOWMENT POOLS WITH OVERSIGHT 


BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 


TEEM901L 12/8/12 


Schedule O (Form 990 or 990-EZ) 2012 






































Schedule O (Form 990 or 990-EZ) 2012 

Name of the organization 

MIAMI UNIVERSITY FOUNDATION 


Employer identification number 

31-6026014 


Page 2 


PROVIDED BY _THE JpUNDATIOJL_ 

FqRjyi_990,_PARJ VL LINE JIB ^ FORM 990 R E VIE WP ROC ES S_ 

THE_MIAMI_ UNIVERSITY FOUNDATION_FORM _990 JS_REVIEWED BY_THE_AUDIT_ COMMITTEE J)URING__ 

THE_ANNUAL_REVIEW_ OF THE JIN^CIAL_ACTIVITY_FOR_THE_YEAR._THE_FORM_990_IS_ALS0_SENT 

TO_THE_FULL _BOARD_BEFORE JT _IS_FILED._ 

FORjyi_990_, PARTW.LINE 12C -_EXPLAN_AJpNIJ3F MONJ^^ OF P9NFLJCJS_ 

OFFICERSDIRECTORS _0_R_TRUSTEESAND KEY EMPLOYEES_SIGN_AN_ANNUAL_ STATEMENT _STATING_ 
THAT THEY_ HAVE_RECEIVEDREAD, .UNDERSTAND^ AND_ AGREE _TO_COMPLY_ WITH_THE_CONFLICT_0F_ _ 

INTEREST POLICY._ 

FORM 990, PARJ_VI,_UNEJ9 iOTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE_ 

THE _MIAMI_ UNIVERSITY FOUNDATION.PROVIDES COPIES _OF_L T F_GOVERNING DOCUMENTS^ _CONFLJCT 
OF INTEREST POLICY, AND FINANCIAL STATEMENTS UPON REQUEST. 



BAA Schedule O (Form 990 or 990-EZ) 2012 
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OMB No 1545-0047 


SCHEDULE R 

(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Complete if the organization answered 'Yes' to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
► Attach to Form 990. ► See separate instructions. 


2012 


Name of the organization 

MIAMI UNIVERSITY FOUNDATION 


Employer identification number 

31-6026014 


] l fiart,l#| Identification of Disregarded Entities (Complete if the organization answered 'Yes' to Form 990, Part IV, line 33.) 


Name, address, and EIN (if applicable) of disregarded entity 


(b) (c) (d) (e) (0 

Primary activity Legal domicile (state Total income End-of-year assets Direct controlling 

or foreign country) entity 



Identification of Related Tax-Exempt Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 because it had 
one or more related tax-exempt organizations during the tax year.) 


Name, address, and E^of related organization 


_(1) MIAMI .UNIVERSITY_ 

__501_ HIGH. STREET__ 

OXFORD, OH 45056 

31-6402089 _ 

_(2) MU _PAPER_ SCIENCE. AND. ENGINEERING, F 
ROUDEBUSH HALL #107 


31-6032815 


(3) WESTERN COLLEGE ALUMNAE AS SCO 
325 PATTERSON AVENUE 


23-7401551 


(b) 

Primary activity 

(C) 

Legal domicile (state 
or foreign country) 

(d) 

Exempt Code 
section 

(e) 

Public charity status 
(if section 501 (c)(3)) 

(0 

Direct controlling 
entity 

EDUCATION 

OH 

501(C) (3) 

2 

N/A 

SUPPORT MIAMI 
UNIVERSITY 

OH 

i 

501 (C) (3) 

5 

N/A 

SUPPORT MIAMI 
UNIVERSITY 

OH 

501(C) (3) 

5 

N/A 


(g) 

Sec 512(b)(13) 
controlled entity’ 


Yes No 




BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Schedule R (Form 990) 2012 MIAMI UNIVERSITY FOUNDATION 


31-6026014 


Page 2 


Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 


(a) (b) (c) (d) (e) (0 <g) (h) (i) <j) (k) 

Name, address, and EIN of Primary activity Legal Direct Predominant income Share of total Share of Dispropor- Code V-UBI General or Percentage 

related organization domicile controlling (related, unrelated, income end-of-year tionate amount in box managing ownership 

(state or entity excluded from tax assets allocations 7 20 of Schedule partner 7 

foreign under sections K-1 (Form 

country) 512-514) Yes I No 1065 ) Yes I No 



Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered Yes' to Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 


(a) (b) (c) (d) (e) (0 (g) (h) (i) 

Name, address, and EIN of related organization Primary activity Legal domicile Direct Type of entity Share of Share or end-of- Percentage Sec 512(b)(13) 

(state or foreign controlling (C corp, S corp, total income year assets ownership controlled entity? 



BAA TEEA5002L 12 / 28/12 Schedule R (Form 990) 2012 




































Schedule R (Form 990) 2012 MIAMI UNIVERSITY FOUNDATION _ 31-6026014 Page 3 

!§jgjjj|^|j Transactions With Related Organizations (Complete if the organization answered 'Yes' to Form 990, Part IV, line 34, 35b, or 36.) 


Note. Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule 

• 

1 Yes 

No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 


II i 

in~ 

a Receipt of (i) interest (ii) annuities (iii) royalties or (iv) rent from a controlled entity 
b Gift, grant, or capital contribution to related organizations) 
c Gift, grant, or capital contribution from related orgamzation(s) 
d Loans or loan guarantees to or for related organization^) ... 
e Loans or loan guarantees by related organizations) 

f Dividends from related organization(s) . ... 

g Sale of assets to related orgamzation(s) 
h Purchase of assets from related organizations) 

1 Exchange of assets with related organizations) ... . * 

j Lease of facilities, equipment, or other assets to related organizations) 

la 

- 

X 

lb 

X 


1c 


X 

Id 


X 

1 e 


X 

If 

H 

rj 

ig 


X 

lh 


X 

in 


X 

QD 


X 


rj 

rn 

k Lease of facilities, equipment, or other assets from related organization^) . 

1 Performance of services or membership or fundraising solicitations for related organizations) . . ... 

m Performance of services or membership or fundraising solicitations by related organizations) . 

n Sharing of facilities, equipment, mailing lists, or other assets with related organizations) 
o Sharing of paid employees with related orgamzation(s) 

1 k 

■ 

X 

11 

X 

1" " 

1 m 

X 


1 n 

X 


1o 

X 


n 

rn 

r\ 

p Reimbursement paid to related orgamzation(s) for expenses 
q Reimbursement paid by related orgamzation(s) for expenses 

ip 

X 


1q 


X 

1 

ri 

1 

r Other transfer of cash or property to related orgamzation(s) 

s Other transfer of cash or property from related orgamzation(s) . . 

1 r 


X 

1 s 


X 


2 If the answer to any of the above is ’Yes,’ see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 


(a) 

Name of other organization 

t (b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining 
amount involved 

(D 




(2) 




(3) 




(4) 




(5) 




(6) 





BAA 
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Schedule R (Form 990) 2012 

















































31-6026014 


Page 4 


Schedule R (Form 990) 2012 MIAMI UNIVERSITY FOUNDATION 

Unrelated Organizations Taxable as a Partnership (Complete if the organization answered 'Yes' to Form 990, Part IV, line 37.) 


Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships 


(a) 

(b) 

(C) 

<d) 

Name, address, and EIN of entity 

Primary activity 

Legal domicile 

Predominant 

(state or foreign 

income 



country) 

(related, unre¬ 
lated, excluded 




from tax under 
section 512-514) 


0 ) 


( 2 ) 


(3) 


(4) 


(5) 


( 6 ) 


(7) 


( 8 ) 


(e) 

Are all partners 
section 
501(c)(3) 
organizations 7 

(0 

Share of 
total income 

Yes 

No 












„ o) : c<) 

General or Percentage 
managing ownership 
partner 7 



BAA 
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Schedule R (Form 990) 2012 _ 

IBS81MI.MI Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R 
(see instructions). 



BAA 


TEEA5005L 12/28/12 


Schedule R (Form 990) 2012 






2012 


SCHEDULE O - SUPPLEMENTAL INFORMATION PAGE 1 

CLIENT MUF-FYE_MIAMI UNIVERSITY FOUNDATION _31-6026014 


11/13/13 02 03PM 

FORM 990, PART XI, LINE 9 

OTHER CHANGES IN NET ASSETS OR FUND BALANCES 

NET UNREALIZED GAINS OR LOSSES ON INVESTMENTS . $ 16,881,815. 

TOTAL $ 16,881.815. 






2012 


SCHEDULE M, PART II - SUPPLEMENTAL INFORMATION PAGE 3 


CLIENT MUF-FYE 


11/13/13 


MIAMI UNIVERSITY FOUNDATION 


31-6026014 


02 03PM 


SCH M, PART I, LINES 25-28 
OTHER NON-CASH CONTRIBUTIONS 


DESCRIPTION 


GOLD COINS 
CHARIT REMNDR TRUST 
CHARITABLE GIFT ANNUITY 
CHARIT REMNDR TRUST 
CATERING, VALET 


APPL? 


X 

X 

X 

X 

X 


NUMBER OF 
CONTR. 


REVENUE 
ON FORM 990, 
PART VIII 


0RM 990, METHOD OF 
IT VIII DETER. REV. 


$ 151,650. NET PRES VALUE 

393,041. FMV 
160,000. ACTUARIAL FMV 
249,548. FMV 

4,150. COST PRICE 







2012 SCHEDULE I, PART IV - SUPPLEMENTAL INFORMATION PAGE 3 

CLIENT MUF-FYE _ MIAMI UNIVERSITY FOUNDATION _ 31-6026014 

11/13/13 02 02PM 

PART I, LINE 2 - PROCEDURES FOR MONITORING USE OF GRANTS FUNDS IN U.S. (CONTINUED) 

CONSISTENT MANAGEMENT OF THE FUNDS THROUGHOUT ALL DIVISIONS. 

WHEN GIFT FUNDS ARE NOT BEING EXPENDED ON A TIMELY BASIS AND BECOME INACTIVE, THE 
FUND ADMINISTRATOR REVIEWS THE PURPOSE OF THE GIFT FOR WAYS IT MAY BE EXPENDED. IF 
THE FUNDS CANNOT BE USED IN A MANNER CONSISTENT WITH DONOR RESTRICTIONS, THE FUND 
ADMINISTRATOR DISCUSSES POSSIBLE ALTERNATIVES WITH THE DIRECTOR OF STEWARDSHIP AND 
DONOR RELATIONS. 






2012 


SCHEDULE D, PART XIII - SUPPLEMENTAL INFORMATION PAGE 4 


CLIENT MUF-FYE 


11/13/13 


MIAMI UNIVERSITY FOUNDATION 


31-6026014 


02:01PM 


SCHEDULE D, PART XI, LINE 4B 

OTHER REVENUE INCLUDED ON FORM 990 BUT NOT INCLUDED IN F/S 


MANAGEMENT FEES SEPARATELY REPORTED 
UNREALIZED GAINS ON INVESTMENTS 


$ 349,625. 

-16,881,815. 
TOTAL $ -16, 532,l90T 









2012 SCHEDULE A, PART IV - SUPPLEMENTAL INFORMATION PAGE 5 

CLIENT MUF-FYE _ MIAMI UNIVERSITY FOUNDATION _ 31-6026014 

11/13/13 02.01PM 

PART II, LINE 10 - OTHER INCOME 

NATURE AND SOURCE _ 2012 _ 2011 _ 2010 _ 2009 _ 2008 

SPLIT INTEREST AGREEMENTS 

$ 927,438. $ -144,161. $1,184,855. $ 807.522* $-3,262.510. 
TOTAL $ 927,438. $ -144,161. $1,184,855. $ 807,522. $-3,262,510. 








